MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . ,,—62—03865’?'

DEPARTMENT OF PUBLIC HEALTH AND wsm _;;_.a P 1903 888 Vi STATE FILE NUMBER

SN o Di 4 Reaai ’ 3
DO NOT WRITE AMENDED Registration District No, ___ —— rimary- ngnrmmm_ Distri o. gistrar’s No
ON THIS STUB o i
1. pul cgl 0%5, oy oLl L . 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

VS 300 a. COUNTY a. STATE m 2 b. COUNTY admisien)
A .
Rev. 4/5% b. c&v {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CITY Inside Limits

Townsq’”f— lﬂLf Yum[:]

c. FULL NAME OF (If NOT in hospital, give location} 3 0‘7. Inside Limits d. STREET {If cuiside, give location) Reside on Farm

5t mer G Phitps 0| 2574 Wadison

3. NAME OF DECEASED First Middle 4, DATE Maonth Day
{Type or print) c- / (k DEO:TH q ?
Re outs

6. COLOR OR RACE 7. Married @ "Never Married ] |8. /pE ?IRTH 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

p\ATE AMENDED

Widowed [] Divorced (O Months | Days Hours Min.

Give kind of work done . 11, BIFTHPLACE (City and state e“guay” 12, CITIZEN OF WHAT COUNTRY
%uven if retired)

] L
14, NAME OF HUSBAND

Mieth

. INTERVAL BETWEEN
ISET AND DEATH

/"'él"" b2~
A A3 X 97k

' I
PART Il. QINER SlGNﬁCANT COmITIONS CONTRIBUTING TO DEATH but not related 10 the lerminal PART 1Il. If deceased was female was

DOCUMENT

" ase conditfon given in PART | (a) there a pregnancy in last 90 days.

ID Yas | £l No I O Unknown
WAS AUTOPSY | 202 ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFCRMED? ] a ]
YES [ NO
TIME OF  Houl  Manih, Day, Year |

INJURY a.m.
p.m.

. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streer, office bldg., etc.)
NOT WHILE AT WORK [

P 4 pa .
21. | sttended the deceased from /'_'_-54 —_— 6 } to. Z' —"__'_‘Md ast uw‘:iﬁ:-:livu an. g“"' L’/—-—“é} }

-
Death occurred st fol s m on the date stated above, and to the best of my knowledge, from the causes stated.

yd

22a. SIGNATURE / Me or tighl 7}7 g 2%%3;55 g 2 F22:. DATE SIGNED
URIAL, CREMATION, 23b / W ﬂMETEkv OR cney R
UA ‘2 d - . 77

~ FUNERAL DIRECTOR ADDRES:[»‘
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MEDICAL CERTIFICATIC

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER T e e Ly

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed! by me,

or by Student Embalmer No,

working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer No 4

P. O. Address &

\‘.
N .
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




